
CANDIDATE'S STATEMENT OF ORGANIZATION AND 

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 

State Form 4604 (R14 / 10-17) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

IS THIS AN AMENDMENT? • Yes p No 	If Yes, please enter the file number in this box. -> 	171(te-g0-  ogi 
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 

Last Name 

1#1
t1ci1h a (4 fie 

First Name 	 Middle Name 
• 

L 00/4-170 C 	regisfc/C 
Nickname 

i i 1  1 h t € 

Type of Committee (Check one) 
latandidates Principal Committee ' 
0 Exploratory Committee 

Mailing Address (number iand street, city state, and ZIP code) 

I Si/ 0 /22/Chi 90 Ni 4 VC /VC. de • 

FAX (Optional) 

I 	1 

E-mail Address (Optional) 

City 

10 g kr--- 

State 

IN  
ZIP Code 

LAP ssv 
County 

)0 R en  
Telephone (Day) Telephone (Evening) 

Party Affiliation 
Plemocratic 	0 Libertarian 	0 Republican D Other 

Office Sough (Include district ',timber, if any. Not required for an exploratory committee.) 

u,n-- 	a ivci t 4r-1 ,e E 
1110111WOURIIIiiiRla•laiyi 	• 	 pp 1-1* 	n1: • 	 Y • i • 	- 	• 	- Y • 	• • • 

Full Name of Committee (Do not abbreviate.) 	Check If this is a new name. 

717//e.6 
	LLEAihsueR rene eouhini auliciL. 

Mailing Address (number and street, city. state. and ZIP code) 	'theck If this is a new address 

/6-1 0 #09, C1/ 2 /eto9A1A9Ver %IMO _..> 

146. FAX (Optional) 

( 	) 

16. E-mail Address (Optional) 

17. City 

All190 2 rE 
State 

IN. 
ZIP Code 

chp3s--0 
18. Courtly 

LifitaRTE 
19. Telephone 

( 2/q-ooe-s-istro,-/3-..zo-z-D 
20. Committee Organization Date 

21. Chairperson's Full Name 	11}15esignate 

717'CenE e- r: #(770  

Candidate as Chairperson. 	0 Check if this is 

1-1-F-0)1944-Eft 

a new chairperson. 

Mailing Address (number fad street. city. 

/570 7721Chre4V 

state, end ZIPcode) 	0 Check if this is a ne 	address 

fiblemit A •E 

23. FAX 

t 

(Optional) 

) 

24 E-mail Address (Optional) 

25. City 

1.19 ekit 
State 

tkl  
ZIP Code 	26. Count 27. Telephone (Day) 28. Telephone (Evening) 

Bank or Other Depositories (List all banks or 

/ ft R arre a Mtn taw 1-ri 
other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

fa chERAL (Ekon')."  £&ü oil 

Exploratory Committee (Give brief statement explainh 

SECTION C. 	APPOINTMENT OF 

purpose of an exploratory committee only) 

TREASURER (IC 3-9-1-14) 

Salaries and Reimbursements (Will the committee pay the candidate a salary or 
reimbursement for lost wages? If Yes, attach a copy of the contract.) 	0 Yes 	Pflo 

I, 	as 	Chairperson 	of 	the 	foregoing 
committee, appoint the following person 
Treasurer of the Committee. 

as 
Person Appointed Treasurer 

pellehAet i tiloLLENI-0-u- 
Signature 	the Co 	mIttee Chairperson 

• • 
Treasurer's Full Name 	la"tesignate candidate 

/C49( 4 AT /170 4Z-Ek/h4Lt 

as treasurer. 	0 Check if this is a new treasurer. 

e g 	 . 

14. Mailing Address (number and street city, state, and 

/670 	re- A94/1v,Cloac 
ZIP code) 	0 Check if this is a new address 35. FAX (Optional) 

c 	d 

36 E-mail Address (Optional) 

37. City n 	 State 

At) tio, re 	r N . 

ZIP Code 

1 /4Me 35'0 

38. County 

hi R R.TC 

39. Telephone (Day) 	 40. Telephone (Evening) 

g 6•057---  6-.515b 

SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
I give notice that I accept the duties and responsibilities 

Committee. 	I am not the chairperson of a campaign finance 
permitted for a candidate committee under IC 3-9-1-7).  

of Treasurer of this 
committee (except as 

Signa ure of Person Accepting A•p 	ntment 

SECTION E. 	CERTIFICATION OF STATEMENT 	 is 	• - ., 	0 • 
I 

We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
belief it is true, correct and complete. 

e 
IN CLERKS OFFICE 

examined this statement. To the best of our knowledge and 
Typed or Printed Name 

lehget rdlottfiakiiik. 
of Chairperson Signature 	Cha rperson 

i / 
Date (mmiddlyy) 

c2/43- 
1 	3 	2020 ,Ithl 

..i. Typed or Printed Name of Candidate Signatu e of Candidate 	 Date (mm/ddlyy) 

(.43-.20 0 
(77/414#6  I- rLLE4hou? JAL° 
Warning: State law requires that any change in this informa 	be reported 	Rhin te 	(10) days of the change (IC 3-9-1-10). A 

felony 	3-14-1-1 r). A 	who fails to file a complete or person who knowingly files a fraudulent report commit 	a Level SD 	(IC 	 person C 77K OF 14 KATE CIRCUIT C'''T 
accurate repon as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14). and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17. and /C 3-9-4-18). 



CERTIFICATION 

EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOVVLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

lature T urer ./„.7Th  

Signe 	of Cajididate (lf4ppllcaj 

leeks L4 R. ER_ 
Date (mmidtliyy) 

05-73-02  
Date (mit:10y) 

OS-I3-2° 

Title 

wARN G: Any informalion contained in s report may not be copied for sale or used for any commercial purpose. (IC 344-5)A person villa knowingly 
files a(fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misderneanortfIC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)  

REPORT OF RECEIPTS AND EXPENDITURES 
' OF A POLITICAL COMMITTEE 

State Form 4606 15 /5-19 

(CFA-4) 
Summary Sheet 

windiana Election DMsion (IC3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For , (if! - — c.C)  — OS'  
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	fl  Yes 	2( No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	Reheck if this is a new name. 

inite€ 	tioLLE rs1 6444.C-2 	754 	Co 	Tt.( 	eo awci c_. 
Acronym or Abbrwriated Name (if any) Committee Telephone Number 

Mailing Address (Address where all campaign finance correspondence Is received.) 	aCheck if this is a new address. 

/5% D Mie--iiinki 4/cm-4e 
City, State, ZIP Code 

D  k -I—  g 	1—A..I . 	tlrio .35 I? 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate fIncluivany nickname.)__,,.., 	, 

h 444 rie9cis '7  /0 tt-r--/./6444--X 

6.re.  arty Affiliation (If applicable) 
aErn 9 cie A-T-- 

Only) 

8. 	arty Affiliation or If Independent Candidate 
ErnsCR/1-1 

9. OffiAe Sought 

L'eavi-  

Check one: 
M'-Primary In 

(Include district number, If any. Not required for exploratory committee.) 

0 d &LAI cl t- 	47—  04 8-12 d• c  
TYPE OF REPORT 

Pre-Election 0  Annual 	0 Nomination  0  Other 

10. County of Residence 

CONVENTION CANDIDATES ONLY 

Check one: 

[re-Convention 

Final/ Disbands Connate° (Lines 18,19, and 20 must be IT.) 0  Outgoing Treasurer (Mthin ten (10)days amend Steternent of Organ:rat:on ) 	fl Post-Convention 

Reporting Period (mm/dd/yy): COLUMN 

From: 	0  / — i 3 - a° 	Through: 	4,5"--- 13 - -. o 

A  " 
This Period 

COLUMN B 
Year  to  Date 

Cash on hand and investments at the beginning of this reporting period 59 S'. 0 o 
Cash on hand and investments January 1 current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as wall as cash contributions.) 

6-15 • 00  

.5.'7 .5---. 0  u 

4,1S . o o 15a Itemized (Use Schedule A.) 
Unitemized 0 0 

Add lines 15a and 15b in both columns 	 SUBTOTAL (cr lg. oo (0 1 g - Do 

16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

ea 75. o 0 

- 	i c, D. 0 t 

to 7C- oo 

/ 60  • 6 D itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 0 . 0 

Add lines 17a and 17b in both columns 	 SUBTOTAL / 	0 • 0  %.7  . OD 

Cash on hand and Investments at dose of this reporting period (Subtract 17o from 16!n both columns.) 	TOTAL rlrov S" 	D V 

Debts OWED BY the committee ((ise Schedule 0.) 

Debts OWED TO the committee ((ise Schedule E.) 

FORgEFICETUSE ipso,  E D 
IN CLERKS OFFICE 

MAY 1 3 2020 

CLERK OF Lit PORTE CIRCUIT COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
/I  OF A POLITICAL COMMITTEE 

State Fr 4606 (R15 /5-19) 
Indiana Election DMsion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all intonation on this schedule. For assistance in tompleting this schedule, see insbudions on the reverse' 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
simulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds (mm sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A conbibutor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

." • 
. 	FILE NUMBER" 

Page  S  of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT.  

COLUMN A 
AMOUNT THIS 

PERIOD 

' # t OD 

COLUMN B • 
CUMULATIVE 

YEAR-TO-DATE 

16-1  Dv 

'. ' 	. 
mmIckft  y 

RECEIVED BY 

Int kg_ 

MDLEE9 hihkt 

572k  t PrIC) 

044 cl i'd rt-7-€. 
MILA /c7C1 

USW /74- (4 C R. 

14 (3-N 	40E.. 

Contributions: 
g Direct 

0 In-Kind (describe) 

14, Poe 7C- , -TA/ 	(-A3 S.  0 
Other 
0 

• 

Receipts: 
Interest 	• 

Miscellaneous 

Loan 

(specify) 
Of- 13-Q 0  

Contributor's Occupation alrequirecQ 

Z r., 
r'..." 
f 6g A it Si"-‘4.^-$p 
A:73 %.599. A "Rc g a 1l POto I 

E 
• 

Contributions: 
Direct 

In-KInd (describe) 
/ (7°' b0 / CA). OD 

111 Re -e-c: :-/A/ - 443s 9 Other 
• 

• 

Receipts 
interest 	• 

Miscellaneous 

Loan 

(specify) 
0/ i 1?c, 

"Li EAlhomE 
Contributor's Occupation (if required) 

& 	
• 

54410 Th—E-  id /71114 

al GkeC4 acRkS 

ai 
• 

Contributions: 
Direct 

In-KInd (describe) SOO. 0  DO. D  0`i-Pi-A 

Ay} & lare, ;at 41-(sz 3 --o 
Other 
ii 

. 

Receipts: 
Interest 

Miscellaneous 

Loan 

(specify) 

ITIDLLEngwiti€ 

in, kc. 

Contributor's Occupation (I f required) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

0 

Receipts: 
interest 	• 

Miscellaneous 

Loan 

(specify) 

Contributor's Occupation (If required) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 	• 

Miscellaneous 

Loan 

(specify) 

Contributor's Occupation (f required) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	6::, 9,S; o u 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet. $ 	(./ 15, D  ,, 



e!'"' REPORT OF RECEIPTS AND EXPENDITURES 
7 OF A POLITICAL COMMITTEE 

4606 (R1515-19) 
Indiana Elecbon Division (IC 3-9414) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see insfructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to indiAduals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, induding in-kind regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

 

FILE NUMBER*: 

  

  

 

Page  32   of  2   

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION 
. 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

41/DO. De 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 
• 

/ OD. Do 

DATE OF 
EXPENDITURE 

(mmicldryy). OFFICE SOUGHT (if applicable) 

VE-71-. 	F1 R k 	DE.,07.-. aZ -f°  R 0 

Li Direct 	0 InAnd 

Payment of Debt 
Code 

...--- 

Po 6t€ rri o p . 
1/ 41- • Flics ke-jir . 
("An 0 Al "it 5 , 4 N . 

El Returned Contribution 

Other 

fi7,7_,7 riiF,An ea-I- 
] Prod 	• In-Kind 

Payrnent of Debt 
Code 

Retained Contribute 

Other 

Purpose: 

Direst 	0 irfrKind 
PaymeM of Debt 

Returned Contribution 

Other 

Purpose: 

0 Direct 	0 In-014  
Payment ofDebt 

Code 

Returned Contribution 

00th. 
Purpose: 

Direct 	• In-lOnd 

Payment of Debt Code 

Retuned Contribution 

Other 

Purpose: 

Direct 	0 In-Kind 

Payment of Debt 

Returned Contribution 

Other 

Purpose: 

Direct 	0 In-Kind 

Payment of Debt 
Code 

0 Returned Catibutlon 

Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULES $ / 00. 00 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) $/01). PO 



174,z -020 C 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

• 

REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4806 (R14 ( 10-17) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet  

 

FILE  NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? I I  Yes g No 

COMMITTEE INFORMATION 

. e  F 	Name of Committee (as on Statement of Organization) a , 	E Check if this is a new name. 

zp.rwrv, 77-cc 	is-rirk LE. inotiathAwsit Co. e.,44, C- 7i) 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( ali 9 ) to ag -Sai 5 te 

4 Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 

/ S 7 0 	nli i.-h i q AA( ig-t/ C A./ cc e , 
5. City, State, ZIP Code 

/A -0 , -7.- . 	7,v, 	qtt 35-c) 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

MK,: /Mt E i R (irvicE) nloLLEA/ 64 us g 

. Party Affiliation (if applicable) 

Ern 0 cF2fr / 

Only) 

8. Party Affiliation or If Independent Candidate 

Dc/nu cR_A- 7- 
9. Office Sought (Include distitg,inumber, if any. Not required for exploratory committee.) 

41 i9 ed A re ao. Cest,tWat e_ 	r - .401-R -€ 

TYPE OF REPORT 

Check one: 

0 Pre-Primary "'Pre-Election 	Annual 	D  Nomination fl  Other 

10. Count of Residence 

2/1-nR 7E_ 
CONVENTION CANDIDATES ONLY 

Check one: 
0 Pre-Convention 

D Final/ Disbands Committee (Lines 19, 19, and 20 must be 101.) II Outgoing Treasurer (Within ten (10)days amend Statement of Organ allan) E Post-Convention 

Reporting Period (mmickl/yy): 

From: 	Se-Pr - €2, V 	 Through: / a - a q -a ID 

COLUMN A 
This Period 

oo 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 14. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts includein-kind contributions and loans, as well as cash contributions.) 

5-761 op 

15a Itemized (Use Schedule A.) ADV.° ert 

Unitemized 400. Do 
Add lines 15a and 15b in both columns. 	 SUBTOTAL &A  (a 00, 00 6,6 bo . Do 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

II Is' ) 	.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3 -2 ep-56 

Unitemized 13 

17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL (e , '.(p. Sb to -1-2 47 • 5-b i 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL Fief. 5-  0 PI g! St 

Debts OWED BY the committee (Use Schedule D.) / 6-76,. 00 

20 Debts OWED TO the committee (Use Schedule E.) a_  . 
CERTIFICATION MI OFIICE119130ILY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND C )MPLE17. 

3ignatu 	of T 	asure 
ifigajaet I-I.,• 

Title 
7iiii.C.-A-S i iti eg 

Date (mmiciVyy) 
10.--/5aC) ocT 	is 2020 

Sign 	ure of C 	didate if apish 	e 
11212Aan) 

Date (mmiddyy) 

la 
WARNING: A 	inbrmafion contained in this report may 	ot be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person wh 

felony. 	3- 4-1-13) A 	who fails to file a complete or accurate report as required by files a frauclu 	nt report commits a Level 6 	(IC 	person 	 .he 
a knowingly 

Indigrii9  
ir. 	..) 

OF It^ 	' ' 111 -bit 'MU?  

namnamn Fmann• l aw nnmmits a Class B misdemeanor. (IC 3-14-1-14) and may be subject to civil penalties. (IC 3.9-4-16 IC 3-94-17.1C 3-94-18) 



• 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 	 Indiana 
Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print leginy IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative conhibutions from individuals OVER 5100 per contributor, within a calendar year MUST be itemized on this 
schedule (oyer$200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

n 
-Th Ovo.  pp  

DATE RECEIVED 
(mmIddlyy) CONTRIBUTOR'S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 

.. 	(street number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
x Direct 

0 In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

0?„,00D, Op 

0 Interest 	. 	Loan  

RECEIVED BY 

740 —20 

0  - 
'AZ LC i f) Cr\ 	/C- i C- he/ 
Fo Y. /a o 	vv. cs . 	_ 

//1 (chi gin) 	e . 	, TN . 
VG• 3 (49 t, 

Conthbutor's Occupation (if required) 

Other Receipts: 
. 

/nottes.1 heuifi; Miscellaneous (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

El 	In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

5 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	ii 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ •R, OVO, 0 0 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) 

$ 



FILE NUMBER 

Page 
	 of ? 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 

CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions. 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 

party committee). AM cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 

from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 

$200 if regular party committee). 

DATE RECEIVED 
(mmIddlyy) 

 
CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
number, city, state, ZIP code) (street, 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY 

X —  So c r, rila,  
121 Sa  I-4447-  00 ,4147-gi LA). 

7/0-  ANItt€ . DI . 
ifie al 1 - q  ? 1 A 

Contributions: 
X Direct 

c2oo .00 C2 00 , 00 

7 -211Th In-Kind (describe) 

Other Receipts • 

in I t£ 

MO atAMA14C-41  

Interest 	• 	Loan 

Miscellaneous (specify) 

. 
_ 

PICi
' 	• 
A / 44/ 01 -TVS . 5—  E R.. i MC . I 

C3 r -5-  Al . 101,43D ki Rd • i 
in I eh 1444,1 	(19 	I T,1 /41 . 

1(03(20 

Contributions: 
g Direct 

a s-0.  

i - I p• - 2° 
III 	In-Kind (describe) 

Other Receipts: 

rif kc 
/4 LICAityx, 

Interest 	NI 	Loan 

Miscellaneous (specify) 

3. Contributions: 
IN 	Direct 

ID In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

5. Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
El interest 	si 	Wan 

El 	Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	eb. 0 o 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 



FILE NUMBER 

Page  41.   of  ci  

REPORT OF RECEIPTS AND EXPENDITURES 

*fr.
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document conbibutions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulabve conbibutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rebinds, 

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. 

MUST be itemized on this schedule (over $200!! regular pady committee). 

DATE RECEIVED 
(miniddlyy) CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code) 

hibogc_fas 	Loe-A-L 	It 
3 s-  0 a_ a rs.42 p ars-i. 4ii.c. , 
Vegcpetta ISo ) -LW. 

t I Cv 3 i 9 - &el 5-& 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
..re Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

ecn). 00 
E In-Kind (describe)  

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

300.00  

RECEIVED BY 

Other Receipts: 01( 
filD4( AMPLolf 

Interest 	• Loan 

Miscellaneous (specify) 

2. 
ja 0 Iv  op 8  46R c  Le, e#9.L s4,6_,Nt 

l 

6)64 0 A meR / fitcy DE. 

P 0 Ern 46_ , 
t-r0 .70 e 

Contdbutions: 
Direct  

Soo . 0 v 
Interest 	• 	Loan  

roo, 00 

. 
	

• 

In-Kind (describe) 

Other Receipts: 

0111A/444d 
m Mtsceilaneous (speci6r) 

3. 

re E UO 	t OC oc-4— n / 

2 I 5-  7 Strare Rd. 3 q )4. 
Po 80%. Sie 
j, 10 ,27W_ , ..17V , 

t't -( 3'5.2 — o se / g 

Contributions: 
lgi Direct 

/ ro .0 t SO , pp 
q-,/s--2 0 In-Kind (describe) 

Other Receipts: 
1/h 	4.-. 

,en.CLealh Au  

0 Interest 	• Loan 

is 	Miscellaneous (specify) 

A 

Cmcte a•.., reek s i ..,e.,9-c 14-575--Cit 

, 	if 1  tri, 
5-7. , 

Afr a gra 1  1W. 
'h 36.-  0 

Contributions: 

Direct  

Eo o . ov i; Z.5-otoo 

44 r-2 c, MI 	In-Kind (describe) 

Other Receipts: 
mte_c 
ay 1-1-E4 hot 

s Interest 	IN 	Loan 

ii Miscellaneous (specify) 

 Contributions: 
11 	Direct 

. 	In-Kind (describe) 

Other Receipts 
MI Interest 	. 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ it)  2,5-0.0 0 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

, 
. 



Page  C  of  g 

FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 

State Form 4606 (R14 110-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entites OVER 
9100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 

and in-kind contiibutions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. M cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 

party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: N Direct 

COLUMN A 

AMOUNT THIS 

PERIOD - 

4 you. bo 
Other Receipts:  

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

/ poet, ot, 

fil 

DATE RECEIVED 
(mmMdlyy) 

RECEIVED BY 

1 40--zo 
Act PO g re 	e.• 	<..4.7cie_RA-1-t c--.  

egate- 	et Let IS 

/,S ,z7 	et . rip seep ao (AA) cLr 

/age FE- , .2—A/ - 	962 3S-0 

In-Kind (describe) 

0 Lie.) A -01-4-tek 

Interest 	• 	Loan 

Miscellaneous (speci6f) 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 

III  Interest 	• 	Loan 

Miscellaneous (specify) 

3. 
Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

El Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
ID interest 	• 	Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	.... 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 
$ ‘1, 

.1 
1 0 O. C'D 



FILE NUMBER 

Page  do  of 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 1 10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

0 Direct 	0 In-Kind 

g Payment of Debt 

0 Returned Contribution 

0 Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

512 q .  Gs-  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

6.12 q. Gs- 

DATE OF 
EXPENDITURE 

(minfddlyy) OFFICE SOUGHT (if applicable) 

S:40.-20 
Code 	I . 

eityio A t op AI Be,tt.te-oo L Pannonia 
G 2.3 .5)--are_ St 

AA Rib-  ,  i N .  1/41 (a Si? 
RUM() re  ;  ALS Purpose: 

5n ..-icse...ts 

Code 	I6 	n 	--, — 	Co 
, 

e *Aid- Id  A-1  f.: 
eon-0V 

D Direct 	0 In-Kind 

Da  Payment of Debt 
0 Returned Contribution 

0 Other 

575, 0 
1,10 
 .r 1—• 

   r. to -7-F-2..-t 
"-A rpt-m-- 	, 

cPefe et CP_A-ri C--- egeiriL44-  

Aer Pogr6-- f41iyitun")4-r 
3 s---0 i  a RI  ,ni.ko. 

. 

Ats3Essvriai t PFM: 
tra5essmcur--  

Code 	I 	 .:- • 

m Si 41_6  ,4  RdEr 
0 Direct 	D In-Kind  

Payment of Debt 

0 	Contribution 

D Other 

161.76j  / 
6 

13 a gvio-Pr-  Adde-din es- 
o ti>oK 53(e, 

.41*) f3e4d- -1-71/4(  , 

tkOCe2.-+—  0534. 

p
Returned 

PO Srde-i2- PtorP9.91 	k  Dos 

Code 	I 	 . . 
ern pn - r ci 4 

D Deed 	ID In-Kind 

is  Payment of Debt 
D  Returned ContrIbubb 
0 oiler h, 	' 75-  3 	fp3t 	st./s--  y a, q  ea 0 t R2 ornol 1 otkor 

(pa 	S-D-4-re ST. 

A R  /74 	1-Jst • 4(12 3S 
, 

P. 	/7g° mQ1-;" 5 
Purpose: 

4- 	7 

. Code 	I 	 . 
• 

Po C./ Ti c-4- I- 
0 Direct 	0 In-Kind 

„K  Payment of Debt 
D Rowed Conthbution 

D otter 
4;59, Osf...?5•./..s-9  .." 

	

(476rm 	gActi -D 
1 ct v3  SpatAitte-48 Au 

. 	f 	rg - 

	

/7 1 /011(1194 	- 	t , 	r rto _Aro 

E. 	12.4._dd 6  . 
' 

'du eRns /frOit 
PurpPurpose:

O TE4 Ado6aTi si nut 

Code 	I 	 0 	' 	• 

126 

01_, hc..4  L 0 Direct 	0 In-Kind 

st Payment of Debt 

0 Returned Con tribulion 

Dotty   

ati  t---/F-2. 
Cotrei-rtit 	rgfNunvei 
361  infriA) 5±.po anc  44 0 c (oil /bort 

C ri-RacS 
1-d-out -rs 

Code C-49-1— 

RA  et 6  

0 Direct 	0 In-Kind 

a  Payment of Debt 

0 Returned ContrIbuton 

Dotter  
-j ( bo  4pS:3; 5.6. ct, Its t r Pe" /249 d-;-a 

ICI 0  3  Spiel iil  L-A-4d  4-0F 

Ithe:4  4,,,,,  Orri.t rAf_, 	- 
He CAro 

Adue)075./;vi 
Purpose: 

A  •  Vee Tir / A/ 

SUBTOTAL THIS PAGE OF SCHEDULE  

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
/Enter total on ITEM 17a of the Summa ty Sheet. 



Page  1  of ? 

. 	REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

...1.1W-1  Farm 4606 (R14 1 10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. AN cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 

CallalS, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS • 
(Street, number, city, state, ZIP code) 	• 

RECIPIENT'S OCCUPATION . 	• 
. 	• 	' 	' 	• 	• . and ... 

TYPEOFEXPENDITURE 
. 	. 	• 	-. 	' 

PURPOSE (be specific) 

	

ID Direct 	0 In-Kind 

sPaymentof Debt 

PRetumed Contribution 

001w 

COLUMN 
AMOUlir 

.• PERK)D 

If /P. 

A 
THIS 

. 

00 
et  

COLUMN B 
.CUMULATIVE 
YEAR-TO-DATE 

3;75'‘Ati 

- 	DATE OF 
EXPENDITURE 

(mmIddlyy) OFFICE SOUGHT (if appliaabte) 

e 	1 
. 

a Po  toiric..9-c_ Cod
124  a  

tildt.  0 r - LOCOe 

p1'"' i,-; Ne--()LNLA)Pri  

LOS Pd  R  MFT)1/41  • 4E03 	•  
gfrd. ( O. 

Ad-I/kr° CI  "19 
Purpose: 

imveRikti;i1  , 
CodeI --, 

A  I Poiffee..,7--- 
D Med 	Din-Kind 
fir Payment &Debt 

[3 Returned Contribution 

0 Other 	 .,7-y o. Op 
"...A.  f . 32 esb CO I tek5 ,Q4a f 6 

tigki E. ,61r A1. 
frbeilityi-A)  0/711‘ 	,-Z-V, cho:bo 

Ryt-d-ti a 
4d-w6lilTs'Al1 4damseci &e: 	ri-sy4i 

Code 	I 0 Ok-ect 	0 In-Kind 

0 Payment of Debt 
0 Returned Contribution 

001w 	. 
Purpose: 

Code 
0 Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 

001w 
Pumose: 

.Code _ 
0 Direct 
1:1 Payment 

0 Returned 
.Other 

0 In-Kind 
of Debi 
Catitution 

Purpose: 

Code 
0 Direct 
0 Payment 

0 haend 

of Debt 

bontribution . Rend 

001w 
Purpose: I 

code 
0 Direct 	0 In-Idnd 
0 Payment of Debt 

0 Returned Contribution 

0 Other 
Pa 

SUBTOTAL THIS PAGE OF SCHEDULE B 1 /46-tp  

• 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total total on ITEM 17a of the Summary Sheet. 
4032, 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4506 (R1515-19) 

Rection Division (IC 345-14) 
Indiana 

(CFA-4 SCHEDULE D) 

DEBTS OWED BY THIS COMMITTEE 

..iSTFtUCT1ONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, nsoardless of the amount OWED BY the committee 
during the reporting period. Include ati amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
cant accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER  

Page 
	 of g 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD 

1, D7s; of 

(street, number, city, state, ZIP code), 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP Ode) 
. 

NATURE OF DEBT 
INCURRED 
(mmIddlyy) 	. 

PAID. 
YEAR-TO-DATE 

/nig 6  41-1-S,  \V24r-t ete— 

/C/o Mieffrey"1/4/ 
‘004  ( I' 75". 0  

Aft Fein , rN, 

LBWS OCCUPATICR 

Ao Af 

Pe) / k€ P1 0 Lif-Ad7444 -1< 

/57 o illi eh trbs/ 4't. 0 , a  ej  
0 tg e° 6/ 576—• / Sit< obr i 	— • - ... 

ArA g te-r- , -7-v• 
'Ice 36-o 

LEWER13 OCCIPATOt 

1 
 2 Cl AV 

LaIDERS OXUPATKet 

LEERS OCCUPATION 

UNDER'S OCCIPA1104t 

tatters OCCUPAITat 

S OCCUPATlat _ 

SUBTOTAL THIS PAGE OF SCHEDULED $I 515:Dt  

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 

. 
' (3S-267a 



REPORT OF RECEIPTS AND EXPENDITURES 	OF 
rItr, A POLITICAL COMMITTEE 

State Form 4606 (214 /10-17) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 7 Yes 	No  

(CFA-4) 

Summar Sheet 
FILE NUMBER 

Vie—a -OF 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

COMMITTEE INFORMATION 

Fulkyame of Committee (as on Staten,pi of Organization) 	D Check if this is a new name. 	 ) 

UchrY).02firElf: 7C-7 tted---7 	nli ICE. 	0 Li-e4k/9-Gi_2_ 	Co. 6)(4 Ale--1 c 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 49 ) 6 0 g -s--1-s-  45,  

Mailing Address (Address where all campaign finance correspondence is received.) 

/57 0  71 r  1 le-in fi co-t4 	Avedue, 
ii Check if this is a new address. _ 

City, State, ZIP Code 	 ' 6. Party Affiliation (if applicable) 

A po LTG 	1-14 • 	slip 3s-0 	 a  gniota 434-- 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (Include any nickname.) 	 6, Party Affiliation or If Independent Candidate 

/271C:1704EL 	(rlig_ ) nlotte_Whata 6A• 	1  coe,r) g cRii-T--  

9. Office Sought (Include district number, if any. 

'

Not required for exploratory committee.) 	10. County of Residence 

lic, 	 (47-  449- 	.c- 	 40-/Jog_r€ 
J . 	-  rE 	C 0  

1 Check one: 

Pre Pre-Election 

, 

l. 

Loa, c_ 
TYPE OF REPORT 

Annual 	Q  Nomination D  Other 

CONVENTION CANDIDATES ONLY 

Check one: 

E Pre-Convention -Primary 

gFinel I Disbands Committee Woes 19, 19. and 20 must be V.) II. Outgoing Treasurer (Within ten (10)days amend Statement of OrgaNzation.) El Post-Convention 

Reporting Period (rnm/ddlyy): 

From: 	/C, - /a - a t:, 	Through: 	/02. - .4i ? - ... o 
COLUMN A 
This Period 

& 414  ?. 	-o 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note these amounts include in-kind contributions and loans, as well as cash contributions.) 

g. S-0  

Itemized (Use Schedule A.) 

Unitemized 0 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 0 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 
. 

(Note: These amounts include in-kind expenditures and loan repayments.) 

?4&.. S1) 

Rtyl 1 g.SC. 

g citc:5 0 

?Ire. 1 /4s-c, Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 0 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 0 o 

18, Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0 
Debts OWED BY the committee (Use Schedule D.) 	cf)_- 6 T nit_cp.  1/ EN I g. co ., 

a. 
Debts OWED TO the committee (Use Schedule E.) , .... 

FOR OFFICE USE ON CERTIFICATION 

CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECTAN,  CONK ETE.- 
itC 2 8 2020 

Signatu of T asurer 	 Date (m dd/yy) 

/gEfiSagE/2- 	/ 	
r 

eteRWOF j4 PORTE CRC 	JT COURT 
WARN 	Any in ormaton contained in this report fry not be copied for sale or used for any commercial purpose. (IC 3-94-5)A person who knowingly 
files a audulent report commits a Level 6 felony. (IC 344-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, /C 19418)  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 /10-17) 
Election Dhrision (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN 
schedule, see instructions on the reverse side. 
Summary Sheet All cumulative expenses paid to 
recipient, within a calendar year MUST be itemized 
expenses, including in-kind, regardless of amount 

BLACK INK all information on this schedule. 
This schedule is used to document expenditures 
individuals, businesses, labor organizations 

on this schedule (over $200, if regular 
paid to political committees, (such as transfers 

MUST be itemized on this schedule. 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

THIS 
A 

PERIOD 

FILE NUMBER 

and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 

Page 	a 	of 3 caucus, political action, or regular party committees) 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddlyy) 

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

.  PURPOSE (be specific) 

' 
Direct 	0 IrEldnd 

X Payment of Debt 
0 Returned ContrittitIon 
0 Other 

COLUMN 
AMOUNT 

glie2 

(street, number, city, stale, ZIP code) . 
OFFICE SOUGHT (if applicable) 

I Li 

717 • ,-
2t9ig 1-- 	r 

717041—C-A/A/944  C-ie 
Pupate: 

Code 
0 Direct 	0 In-KInd • 

D Payment of Debt 
D Returned ConhibutIon 
0 Other . 
Purpose: 

Code 
• 0 Direct 	D In-Kind 

D Payment of Debt 

O Returned Contdbution 
0 Other 
Purpose: 

Code 
0 Direct 	0 In-Kled 
0 Payment of Debt 
0 Returned Contdbution 

D Other 

' 
Purpose: 

Code 
0 Direct 	0 In-)Cmd 
0 Payment of Debt 
0 Returned Contribution 
D Other 
Purpose: 

Code 
0 Direct 	D In-Kind 
0 . Payment et Debt 
El Returned Contribution 

0 Other 
Purpose: 

Code 
0 Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned ContributIon 
0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) 

, • west. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 
	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,  OWED BY the committee 
during the reporting period. include all amounts owed for or to lend institutions, individuals, a-edit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

EILORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(mm/dWFW 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

4y€ 	0 1 LEIstheitt_ .; 
/57o AthiciviA/ /90c. 

/4Pa Tri-, rikt, 1/4736-1) 
LENDERS OCCUPATION.  

PI e- co 
0-/o.-0,2• 

At.s-0 eitta, .s--6 
.4013Ar 

LENDERS OCCUPATION 

LE 	S OCCUPATION: 

LEMERS OCCUPAUON 
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